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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: < D

. Ravel Cordens, [L.Co o 5

o)

.(Name of foreign limited [iability company must end with the words "limited company" or their abbreviation "L.C."(%not C‘%’r/
so contained in the name at present.) 5 et
N Y Hao
2. w Jysey _ 5. Afplend For o Hon
(Turisdiction under the lawlof which foreign limited liability {17 (FEl number, if applicable) A %/-
company is organized) it AN
N Lol oy
/ (#)
4. <-26-49 5. Pu*{x eﬂwJ o %
(Date of Organization) {Duration: Year limited liability company will cease to '

exist or “perpetual")

6. Db 4o b2 dav'-g/‘m;ata/

{Date first transacted business in Florida. (é ee sections 608.501, 608.502, and 817.155,F.5.)

7. £0 Fostertiwn ﬂeari
MQ:M-\WJ New Jersey g&95°¢

{Street addresg of principal office)

8. List name, title, and business address of each managing member[MGRM] or manager[fMGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

hether R, Gue 6K
£0 Bglerhwa ﬂeucj
Mekbord, N opes¢

9. Attached is an original certificate of existence, nomore than 90 days old, duly authenticated by the Secretary of State or the proper official
having custody of records in the state under the Jaw of which it is organized. (A photocopyis not acceptable. ¥ the certificate is in a foreign
language, a translation of the certificate under oath of the translator must be submitted.)



AFFIDAVIT OF MEMBERSHIP ANI) CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

<
%
i3y
2 o7
The undersigned member or authorized representative of a member of Duva/ @aroﬂus L“é;’l {\?
' 4 \"ﬁ’ __H_' 4}
) i “‘ certifies: =~ b f};%@
. i
1) the above named limited liability company has at least one member; % %1
2) the total amount of cash contributed by the member(s) is s 70 vo0. .

3) if any, the agreed value of property other than cash contributed by member(s) is $ . — ;
(A descnptmn of the property is attached and made a part hereto.)
and

4) the total amount of cash and property contributed and anticipated to be contributed , -

by member(s) is . $ ‘7‘0,, goo, .

(This total includes amounts from 2 and 3 above.) -

ol sC

Signature of a member or an authorized representative of a member.
accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

Ridarcd $Toree)

Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Vual Gardeas, L.L.Co

1.

}

3\
‘:_}.

)|
0

2. The name and the Florida street address of the registered agent and office are:

ke
N
y3%

c/o CT Corporation System

1 38
dﬂ 1Ay
Q’},’\\ 3

{Name)

)

3
(]
4
=
o2
1200 S. Pine Island Rd.

4804
S“Q;‘ﬁ“\d 1S 4

a—
o>
Florida street address {P.Q. Box NQT ACCEPTABLE)
Plantation

33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

{Signatur
CONNIE BRYAR ~ven_
SPECIAL ASSISTANT SRORETANY

Filing Fee: $ 35 for Designation of Registered Agent
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

DUVAL GARDENS, L.L.C.

I, the Treasurer of the State of New Jersey,

do hereby certify that the above-named

New Jersey Domestic Limited Liability Company was
registered by this office on May 26, 1999.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current. ,

I further certify that the registered agent and
registered office are:

Heather R Cave
60 Fostertown Road
Medford, NJ 08055

Continued on next page . . .
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STATE OF NEW ]ERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING o

DUVAL GARDENS, L.L.C.

0\ 2 Hd €~ NP 66

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal

S at Trenton, this

3  2nd day of June, 1999

James A DiEleuterio, Jr.
Treasurer
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